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“\x@“, NOTICE OF SALE OF SECURITIES [ _SEcuseomy |
W AS7  pURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Lot and Home, LLC $500,000 Common Interest Private Placemsnt December 28, 2007

Filing Under (Check box(es) thet apply): D Rule 504 D Rule 505 m Rule 506 D Scction 4(6) D ULOE
Topeof g ) New i ] Amestoen P

B T I— AIBRGAAAKD

Name of lssucr ([:] check if this is sn amendment and name has changed, and indicate change.)
Lot and Home, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
887 Village Circle, Blue Bell, Pennsyivania 19422 215-646-1127
.Addrcss of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codce)

(if different from Executive Offices)

Brief Description of Business

Intemet matching of buyers and sallers of lots and new homes PHOCESQE
N -

Type of Business Organization

[] corporation [] limited partnership, alrcady formed 7] otber (please specify): MAR 1 2 ui8 [
Tl 2
Month Year
Actual or Estimated Date of Incorporation of Organization: [{112] [GJ7] [AActal [] Estimated F]NANC[A{
Jurisdiction of Incorporation or Organizetion: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cemada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 15U.S.C.
77d(6).
When To File: A notice must be filed ro later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secunus

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) conics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fec.

State:

Thig notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failere to file aotice In the appropriate states will nol result in 2 loss of the federzl exemption. Conoversely, failore to file the
appropriate federal notice will not resutt in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice. /

Pearsons who respond to the collaction of information containsed in this form are not
SEC 1972 {6-02) required to reapand unless the form displays a currently valid OMB control number. 1 of9
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owing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity sccuritics of the issuer.
®  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter Beneficial Owner Executive Officer  [7] Director [[] General andfor
Managing Partner

Fuoll Name {Last name first, if individual)

Catona, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
887 Village Circle, Blue Bell, Pennsylvania 19422

Check Box(cs) that Apply:  [] Promoter Beneficial Owner Exccutive Officer  [/] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Vardon, Philip

Business or Residence Address  {(Number and Street, City, State, Zip Code})
887 Viliage Circle, Blue Bell, Pennsylvania 19422

Check Box(es) that Apply:  [] Prometer ] Beneficial Owner  [[] Executive Officer 7] Director [1 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Kreb, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Devon Park Drive, Building 500, Wayne, Pennsylvania 19087

Check Box{es) thet Apply:  [] Promoter [] Bencficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [] Dircctor [] Genemt and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter [:] Beneficial Owner [} Executive Officer [0 Disector [] General and/or
Managing Parincr

Fufl Neme {Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter {7] Beneficial Owner [0 Exccutive Officer D Director ] General and/or
Meznaging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

(Usc blank sheet, or copy and usc additional copies of this sheet, a3 nccessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ocoivevenes C 1]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................. s 25,000.00
. Yes No
Does the offcring permit joint ownership of 8 SIREIE MRIT .o...coorcrerer e sbssss e K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associnted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... ettt s et e s o [ All States
(AT) @K @ @R (€A ko 3 DE [ [FO [BGA [H] 05
m 8 (A &) K @Ta ™mME Mo MA M) MY M5 MO
M FE 1 M M M RNy [N [} ©H [0K] [OR] [FA]
M € B @ X o g A @a & [ Wy [PR]

Full Name (Last name first, if individuval}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) e reeeeestraearasra et s et AR R e e Sene [J Al States

[co] €] (mg (p]
X3l [XY) (ME} MAd [ M
NH] M} N3]
(®1) Wal Wil @Y [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) .......oceirrerivierrem ettt cesb et st s sas s absmar s baseases [] Al States
(B¢]
[Xs] 3 MD} [MA] (M

MO  [RE} [(NH] M N13)
(RO 0T WAl

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)

ZEEE
ZEEE
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1. Enter the aggregate offering price of securities included in this offering and the total amcunt already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepgate Amount Already
Type of Security Offering Price Sold
¢ 0.00
$ 300,000.00
O Common [ Preferred
. L . 0.00 0.00
Convertible Securitics (incluting WAITANLS) ......o.ccocormsersneneicsecsiisssiionmsersscssrsessissssssserssas sssssaiains ene $ 7
Partnership Interests ......... rerresremensmstmannsseanneras VeneasratTatsrsee etaraser sy rpeRTatas iy eas ey s ee s sngen s edeetbnd b e et $ 0.00 s 0.00
Other (Specify } v eere st seeee s s sess e cre et e s 0.00 s _0.00
TIOMB vt S s 50000000 ¢ 300,000.00
Answer also in Appendix, Column 3, if filing uader ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..o erverrerrasesreissassrmsssessssssssssssasssssesas s rasess s sssans senasesmssssinssssssss sasass W $_300,000.00
Non-aceredited INVESIOTS .....ocvoenncrsonssinanes ersse it eanE e s e 0 s _0.00
Total {for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if filmg under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitigs in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A ...t e ren rrere et s e s e s ancee ot bes e bbb sben s erea s 3
RIIE S04 ...ttt et ettt et eee s st reeeesaesesasersen s en sme st es sressenenssensarsoa bbb L SEb1S s
TOBE ..voveeetienserenecos et e em e aee e b sor e bbb B RS LSRR AR AR B §_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfor AZENTS FOES ...t creerrsrtes rerisaesemsr et eres e et symsssem st s bbbt s bst b bisssbass et sres st et s a s 0.00
Printing and Engraving Costs........ . soraram semaeeea bR amaRa e 0o s 0.00
Legal Fees .. omnnnnimeneenns v rererarenRrtaesErieReRAL Ao Rm e e et smmnaE s sar b b e spa s nE s ant e $_26,000.00
ACCOUNTNE FEES ....oooumtieniriausieesssasssss e sesssssss osss s ases s sse s 814 68828 SR RSP ARSA R S bdbh $_10,000.00
Engineering FEes ....oncrrnnrecrmnsmainsanns O s 0.00
Sales Commissions (specify finders® fees separately) ....covinivivarnnas S frvrere vt g et bR s bab e snreen 0 s 0.00
Other Expenses (identify) e @ §_14.000.00
s 50,000.00

Total ... e rteeremerensbeesbieebeehe et e b LSS RE AR SR bESER RS pRR AR RR RS
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b.  Enter the difference between the aggregate offering price given in response to Part C —- Question 1 .
and tota) expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 450,000.00
PTOCEEAS 10 the ISSUET." .....o.ceeere s e vrrassesseseseeeeceesreparessssmssrares st s st as et s SRR ARS8 b et $ T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affilintes Others
SBIATIES AN EES ..oerooms st ot e ot s s B0 e [(45_8200000 [7s_36,000.00
PUTCHASE OF FBRI EBLALE ...v.vmvurusisessssisccnrssssserosarsssrsnssessestsesmes beves e smnsssssbbanent t4sserssassanes st stt s sonstses s saissmsnrnsons {]s_0.00 [1s_0.00
Purchase, rental or leasing and ingtsllation of machinery
ANG CGUIDIMEIT 1.cvuucvuerresie s sresrssessasstsesss st sesassssses sesses bttt enseasessesss seasetrssaesonsamrenans st sssass resesss rasston assensenssinn 0gs 0.00 s 0.00
Construction or leasing of plant buildings and facilities s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
{S3UET DUFSUBIE L0 & MIETEET) coevrrsvuuresisarasssrssosarssemsasmas soversssossssbestsasosesstsssess s bsm st s bR R Sb s bbb 0804 as 0.00 as 0.0
Repayment of indebtedness ........ovuveveeeees H4RetrReLese R LR e R e A A 4 48 b e AP AR SR R PRSP A RS AR SRR SRS AR bR A s meRErs s 20,000.00 s 000
Working capital e R e R []$_0.00 s
Other (specify): Media planning, launch, website development =k 0os 312,000.00

....... 1s gs
COlUMD TOALS ... ceoccansciosacssssscisies st s aassssas st st sess s bes eteaee B R b ... 7| $_102,000.00 [7¢ 348,000.00
A 450,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature . Date o o
Lo aned H—ozwrg LeC m%&:—’ =50 g

Name of Signer (:ﬂir;t or Type) Title of Signer (Print or Type)

= wed a o r¢ CEOC

ATTENTION
intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? "

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by statc law.

3.  The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditiens that must be satisficd to be entitled to the Uniform
Yimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P
£ Issuer (Print or Type) Signature \_) Date
Lot and Home, LLC {j{;\ﬁco . S -0 g
J

Name (Print or Type) C Title (Print or Type)
Eved aflorg CEo

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuaily signed copy or bear typed or printed

signatures.
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased i State walver granted)
(Part B-Item 1} (Part C-Item 1) {Part C-item 2) (Part E-Item 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X I — ___]
AK x |

|
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1 2 3 4 5
Disqualification
Type of security under State ULOCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor und expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MG | x
vt . C L]
Ne [ x | 1
v * C L
NH
] ]
NI |l l x | i
NM || I x |
NC EJQ x | |.__.._.] | ‘
ND l_._.,.-_m x | —
onf [ «x il
oK l [ x [ ]
or [ I x| [
PAL X gggj‘lvn;nmmmn 1 $300,000.0{ 0 $0.00 I..__...,,.l [I]
RI x e
sC B i1
SD _. l I x I HH___] E ]
wi x| ]
|

<
>

|

|l
;
x

U
000

i
i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-aecredited offering, price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} {Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
7
wy ]‘ x |
[|
[ x| ]
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